FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
P SHSNLG‘Jm‘:AENT # P02000095098 05-01-2003 90175 030 ***150.00
JACK'S PROFESSIONAL SERVICES, INC.
Principal Piace of Business Mailing Address
TI01 BOUNTY DRIVE 7301 BOUNTY DRIVE
SARASOTA FL 34231 SARASOTA FL 34231
S S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
52-2374476 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $B'75 Additional
’ Fee Required
6. Name and Address of Current Flaglstered Agenl 7. Name and Address of New Registered Agent
— [ ———— - an = -- - —_ Name - R . - L e - e . -
BAKER MICHAEL L Street Address {P.O. Box Number is Not Acceptabie)
5702 CLARK ROAD
‘SARASOTA FL 34233
: City Zip Code
L, FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicabls. (NOTE: Regisiered Agent signature raquired when reinstating) DATE
FILE NOWil! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 3. Flectian Campaign Fnancing $5.00 May Be
b rust Fund Contribution. | Added to Fess
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TILE Kl Changz [ Addition
NAME HENSLEY, CALVIN F NAME 7301 BOUNTY DR. -
stReeT ADDRESS | 361 AIRPORT AVENUE STREET ADDRESS SARASOTA, FL 34231
CITY-ST-2iP VENICE FL 34285 oITY-ST-2IP :
THILE 1 Delete TTLE Ol change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TTLE '] Change T Addition
NAME - . .. NAME ey )
STREET ADDRESS STREET ADDRESS - - - -
GITY-§7-2IP CITY-S7-2IP
TME O Delete e [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP )
TILE [ Delete TTLE [CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ’ [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certifg that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or 6n an anachment with an address, with all other like empowered.

CALVIN F HENSLEY

SIGNATURE: =2 2= PRESIDENT 03/ 03 94112925—8977

P SGNINGAFFICER OR DIRECTOR Data Daytime Phone #

LEEFES0

AY

CR2E034 (10/02)



